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increases, and second- and subsequent generation Seventh-
day Adventists “graduate” from church.
 It appears that education as a stand-alone method is not 
enough. Some may immediately turn to both Biblical and 
Spirit of Prophecy counsel which show the vital importance 
of education. Could it be, however, that we tend to focus on 
“educate” while missing its most powerful component?  In 
volume 5 of Testimonies for the Church, Ellen White writes 
the following compelling and challenging exhortation: 
“Train the youth, mold the character, educate, educate, 
educate, for the future, immortal life. Pray often. Plead 
with God to give you a spirit of supplication. Do not feel 
that your work as teachers is done unless you can lead your 
scholars to faith in Jesus and love for Him” (p.590).
 We see, therefore, in this passage that education alone 
is not enough.   A vital connectedness to individuals of sig-
nificance and a set of values are contingent on each other. 
In the context of our church, the set of values is embodied 
in the life and teachings of Jesus. This should not be surpris-
ing to a people who preach that our religion depends on 
a close relationship with Jesus.  Maybe, as with our health 
habits, we sometimes preach more than we practice!
 As of the year 2007, alcohol is estimated to cause almost 
1.8 million deaths per year; this translates into 3.2 percent 
of total deaths worldwide. The amount of alcohol consumed 
is rising steadily. Binge drinking (the consumption of four 
to five successive drinks in males and three to four suc-
cessive drinks in females) is growing alarmingly among 
adolescents and young adults. This trend shows no sign of 
abating. Alcohol has consequences through intoxication, 
drunkenness, dependence (addiction), and other chemical 
Church dialogue is replete with many well-known and often repeated sayings and aphorisms. One which is painfully, at times, but very definitely true and accurate is that “as we sow, so shall we reap.” 
I wish to gratefully and enthusiastically affirm the organiz-
ers of this symposium for addressing a hugely important 
issue facing the church we love so dearly. The concept of 
this meeting flies in the face of the much repeated saying 
that our youth are the church and leaders of tomorrow; 
it acknowledges that they are in fact the church of today! 
We must seriously and clinically review the issues that are 
leading to the loss of the millennial generation from our 
church family and work toward a blessed and bountiful 
harvest. The “sowing” methods must be addressed, and the 
“reapers and reaping” be focused.
 As one visits around churches in North America, 
one is starkly challenged by a church of older people and 
children with the distinct paucity of young college and 
graduate age members. It has often been said that young 
people graduate from high school and at the same time 
“graduate” from church.  In contrast, in many parts of the 
developing world, our church is made up of predominantly 
young people. This church growth is fostered by our 
education system which, along with our health message, 
is a distinctive mission and endeavor of the Seventh-day 
Adventist Church. This education initiative is worldwide, 
and yet the representation of college-age church members 
is paradoxically disparate between developed and emerging 
countries. Even in emerging countries one observes attrition 
of youth numbers in the church as the level of education 
Prevention of At-Risk  
Behaviors, Resilience, and 
Youth Retention: 
A Mandate For Action In  
The Seventh-day Adventist Church
Prevention Of At-risk Behaviors, Resilience, And Youth Retention: A Mandate For Action In The Seventh-day Adventist Church
92
associated with improved health and longevity. The health 
benefits studied were not due to moderate drinking but to 
other lifestyle practices! (Stockhill 2006, Naimi 2005)
 How blessed we have been to have a health message 
which has warned us in detail of the ravages of these poi-
sons, even before the epidemiologists did. How dangerous it 
is to seek what turns out to be a non-existent health benefit 
in exchange for the wide spectrum of dangerous effects of 
alcohol. These range from impairment of motor skills and 
judgment to the potential destruction caused by trauma, 
violence, accidents, domestic violence, cirrhosis, cancer, 
addiction, and even dementia.  Even one measure of alcohol 
impairs neurological function and may even trigger alcohol 
dependence; at present there is not a universally accessible 
screening test that can predict who will become dependent. 
It is important to “educate” our youth honestly and openly 
on these issues. Apart from the facts 
and science, the most compelling 
argument against alcohol use is that 
it impairs our ability to make sound 
judgments and respond to the work-
ing of the Holy Spirit. 
 Tobacco continues to be the 
largest single cause of preventable 
death throughout the world—over 
five million per year. This figure is 
set to rise substantially as tobacco 
exports to emerging economy 
countries increase, and tobacco use 
increases proportionately in these 
areas.  There is no doubt or debate 
as to the negative health impact 
of tobacco use in all forms.  Its use is characterized by 
cardiovascular, lung disease, and numerous malignancies 
of various organs because of the manifold carcinogens in 
tobacco smoke. Tobacco is also recognized as a “gateway” 
drug in that its use is commonly associated with gradua-
tion to the use of other so-called hard recreational drugs. 
In many countries there are warnings on cigarette boxes, 
but these obviously go unheeded by many. This emphasizes 
that information is not preventive if we do not act on it; in 
other words, education alone is not enough.
 We have firm counsel on caffeinated beverages from 
Ellen White advising avoidance. She never talked about 
caffeine per se, but as her description of the effects of tea 
and coffee reflect the actions of caffeine, we can presume 
that she is speaking against caffeine.  There are some mixed 
messages coming from the scientific literature with some 
studies showing apparent benefits of caffeine on health. 
The pro-caffeine lobby ensures that these reports are widely 
effects on the body. Our church and especially our youth, 
even in our denominational institutions of learning, have 
not been left unscathed by this assault.
 The Bible records instruction, experience, and warnings 
that help us make wise choices regarding alcohol use. Before 
any scientific description of the negative effects of alcohol 
on the fetus (fetal alcohol syndrome), Samson’s mother was 
warned not to take alcohol during her pregnancy. Solomon 
also warns against the effects of alcohol, specifically wine 
and beer. From his observation and possibly even expe-
rience, he describes how alcohol changes and modifies 
behavior, usually leading to regrets. The Biblical descrip-
tions of alcohol consumption mostly reveal inappropriate 
and undesirable behaviors and warn against these.
 Since the early 1970s, there has been a raging debate 
about the benefits of wine and alcohol in general on 
heart health (started by the so-called 
“French Paradox”). Much has been 
written on this issue in the lay and 
scientific press. In recent years, 
reanalysis of the data on the French 
population and further follow-up 
has cast significant doubt on the 
whole theory. Vested interests in the 
alcoholic beverage industry have 
kept the subject in public view. Even 
some church members are wondering 
whether their health may be suffering 
through not drinking alcohol on a 
regular basis.
 Despite this debate in both sci-
entific and popular press, there is 
no literature at all to show any apparent or real benefit of 
alcohol to the health of young people. The claim of apparent 
cardiovascular health benefits of alcohol in the middle-aged 
population has also been successfully challenged in recent 
scientific literature. Reanalysis of data used in most of the 
studies that showed  an apparent benefit of alcohol  included 
in the control (non-drinking) groups individuals who were 
previous alcohol drinkers; some of these had stopped drink-
ing because of alcohol-related health problems. These same 
control groups, in general, were in poorer health than the 
drinkers. Reanalysis of the data, correcting for these defects 
in study design, showed no demonstrable health benefits to 
moderate drinking, compared to the non-drinkers. Further, 
sub-analysis of the groups studied showed that those in the 
moderate drinking group who had originally been thought 
to have better health outcomes differed in other ways from 
the control group. They had better diets, exercised regularly, 
were of a higher socioeconomic status, and had better access 
to health care. This set of circumstances is well-known to be 
“Caffeine is the world’s most 
popular psychoactive (mood-
changing) drug and is used 
more widely than alcohol 
and tobacco. It can lead to 
physical dependence which 
by definition results in a 
withdrawal syndrome when 




years through a diversity of pervasive media including the 
ubiquitous World Wide Web. Because these substances are 
legal, the manufacturing industries keep their products in 
full view by spending billions on sponsoring sports events. 
They also sponsor chat rooms and invest heavily in media 
and entertainment. 
How Should We Respond?
 Sometimes we tend to focus more on the behaviors 
(at-risk or otherwise) than on the individuals. This is 
particularly of concern when dealing with young people. 
We may defensively argue that behavior is not our focus as 
an end in itself; we do well to remember that our percep-
tion is the reality in which we live.  Information alone has 
not turned the tide of at-risk behaviors; the lists of “do's 
and don’ts” have failed to effect lasting heart and attitude 
changes. What works?  Are there evidence-based interven-
tions that may help?
 The team at the Institute for the Prevention of Addic-
tions (IPA) 1 ignited by the passion of Gary Hopkins has done 
much to focus the attention of the world church on the need 
for and process of developing resilience or resiliency.
 Resilience is defined as the capacity to maintain 
competent functioning in the face of difficulty and life 
stressors in general. It is a capacity that is developed over 
time in the milieu of environmental support of the family, 
church, school, and community (Kaplan and Turner, et al. 
1996). Resilient individuals have developed coping skills 
that enable them to succeed in life despite significant dif-
ficulties and at-risk factors (Kaplan, & Turner, et al., 1996). 
Researchers have explained resilience in terms of hardiness, 
proposing that such individuals have a strong commitment 
to self and/or their God. They are willing to decisively deal 
with problems. They have a positive attitude toward their 
environment and have a strong sense of purpose. They 
approach life’s obstacles as challenges that can be overcome 
(Herbert, 1996).
 From the outside looking inward, the resilience con-
struct attempts to identify factors that account for success 
rather than focus on the shortcomings of students who 
are at risk of academic failure, drug use, or other at-risk 
behaviors (Gonzalez & Padilla, 1997). Research has further 
shown that resilient youth have a strong ability to use their 
religious faith to maintain a positive vision of a meaningful 
life (Herbert, 1996). Resilience does not usually reside in 
the avoidance of risk experiences, positive health charac-
teristics, or generally good experiences. It is dependent on 
having been exposed to the at-risk situations and being 
purposeful and decisive in resisting (analogous to the 
development of immunity to infection). 
distributed with rapidity and purpose!  However, the basic 
pharmacologic characteristics of caffeine have not changed.
 Caffeine is the world’s most popular psychoactive 
(mood-changing) drug and is used more widely than 
alcohol and tobacco. It can lead to physical dependence 
which by definition results in a withdrawal syndrome when 
habitual intake is stopped abruptly. Up to 30% of caffeine 
consumers are estimated to be dependent. When the intake 
of caffeine is stopped suddenly, many and varied symptoms 
may result including (but not only) headaches, tiredness, 
and irritability. These symptoms may occur within 12-24 
hours of cessation and may last up to ten days. Although 
death from caffeine overdose is not common, it does occur 
and may be intentional; this situation is more likely with the 
ingestion of caffeine tablets. However, with the increasing 
popularity of caffeinated soft drinks and energy drinks, 
emergency room physicians and toxicologists are noting 
an increase in caffeine-related problems and symptoms 
especially among young people. 
 In 2006, almost four billion dollars was spent on energy 
drinks in the United States alone, and this is indicative 
of a worldwide trend.  Further, five hundred new brands 
of energy drinks were introduced around the world in 
the same year. So-called energy drinks have significantly 
higher levels of caffeine than the average caffeinated soft 
drinks. Analysis of this scenario reveals the formula being 
used to hook children and young people. Young people are 
exposed first to sugary soft drinks; caffeine is then added, 
and energy drinks are introduced. The next step is the 
addition of alcohol to energy drinks which are presented 
and marketed in a very similar fashion. Brand confusion 
can easily result aided by the strategy of pricing alcoholic 
energy drinks lower than non-alcoholic energy drinks. 
Moreover, the marketing and product design targets and 
promotes youth consumption aiming for the “wide-awake 
drunk”! What a travesty! One in three teens is likely to use 
energy drinks compared to one in ten adults. We have a 
duty to inform our youth, set the appropriate example in 
our own habits, as well as to lobby against this evil attack on 
our society. Caffeine along with tobacco also has gateway 
drug potential.
 There are many other at-risk behaviors which affect 
not only our youth but also the church at large. These 
include pre-and extramarital as well as recreational sex, 
other drugs (apart from alcohol and tobacco), pornography, 
media addiction, and gambling to name but some of the 
most prominent addictions.  The scope of this paper does 
not permit an in-depth analysis of each of these.  I have 
chosen to highlight the legal addictive and mind-altering 
agents as these are more than readily accessible. They are 
also forcefully imposed on young people from their earliest 
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•	 High but realistic expectations for students’ 
performance.
•	 Caring, supportive school atmosphere.
Community Protective Factors (Herbert, 1996):
 It is stating the obvious that the family, church, and 
school together make up the community. Part of the mission 
of the church is to make a difference in the communities 
in which it has been placed. There are characteristics and 
goals to be striven toward in the community: 
1. Positive community norms, such as a sense of caring, 
commitment, mutual protection, non-drug use, and 
opportunity for involvement in community life need 
to be cultivated and fostered.
2. Community resources for children and families such 
as child care, nutrition, health programs, and drug-free 
recreational resources need to be provided (an excel-
lent opportunity for the church to make the Matthew 
25 difference!).
Does school research demonstrate the value 
of resiliency? 
 Sociological studies demonstrate that when students 
have a positive subjective appraisal of their school environ-
ment they show greater interest in school.  Students who 
perceive their school as a community with connectedness to 
one another tend to use drugs less, exhibit less delinquency, 
enjoy greater academic success, have less absenteeism, 
exhibit greater self-esteem, and possess greater commit-
ment to school.  They also have a greater intention to go on 
to college (Battistich & Hom 1997).  Additionally, students 
who feel connected at school commit fewer violent acts, 
enjoy protection from tobacco, alcohol, and marijuana use, 
and tend to delay participation in first sexual intercourse 
and extramarital experimentation.  Feeling connected at 
school was consistently associated with improved health 
generally and health behaviors among these students. In 
contrast, classroom size, school policies, and teacher train-
ing showed no such association with these benefits (Resnick, 
et al. 1997).
 The essence of resiliency is the connectedness of 
individual young people with significant individuals and 
a set of values. The youth need to be recognized, known 
by their names, and be an integral part of the family/
church /school/ community. Together with mentoring and 
intentional, directed service (both of these topics will be 
comprehensively covered by Gary Hopkins and Jonathan 
Duffy), resilient, self-respecting youth will be fostered. 
The research cited proves that the outcomes are excellent 
for such individuals and groups. In effect, these outcomes 
reflect the purpose of having church in the first instance!
What are the attributes and characteristics of resilient 
youth? (Herbert 1996):
•	 They have an easygoing and undemanding temperament 
or disposition.
•	 They exhibit improved/increased intellectual 
capabilities, especially with respect to verbal and 
communication skills.
•	 They have a realistic view and appraisal of their 
environment and circumstances.
•	 Their confidence is bolstered by hope and that many 
situations are predictable and controllable.
•	 They exhibit problem-solving skills in social and 
relational settings.
•	 They have a sense of direction or mission as evidenced 
by the use of  a special talent, passion, their faith, or a 
strong interest (highly motivated).
•	 They are sensitive and have the capacity to understand 
and respond to the feelings of others.
•	 They have an appropriate and meaningful sense of 
humor.
•	 They have learned the skill of adaptive distancing 
which is the ability to think and act separately from 
troubled caretakers.
These are lofty but realistically attainable characteristics 
which may be cultivated by a connectedness to a significant 
individual (or individuals) and a set of values as those we 
enjoy in a relationship with Jesus Christ.
What are the family protective factors that foster resilience? 
(Herbert 1996):
 The family plays a pivotal role in the development and 
nurturing of resiliency. The following are characteristics of 
such family environments:
•	 The presence of a consistent, warm, positive relation-
ship with a caring adult; this is key.
•	 A positive family environment with meaningful 
bonding.
•	 Parental expectations should be high but realistic.
•	 There is participation in family responsibilities and 
household tasks.
•	 The parents consistently model resilience and coping 
skills.
•	 There are extended support networks, including family 
and friends.
•	 Family meals are shared together regularly.
What are the school protective factors? (Herbert 1996):
Much of a child’s time is spent in school; we should strive to 
develop the following circumstances in our schools and in 
whichever school our children attend (this is more difficult 
in some areas and almost impossible in others): 
•	 Opportunities for involvement in school decision-making.
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6. Provide opportunities for meaningful participation.
 The behavioral and sociological literature underscores 
the importance of connectedness and relationships in 
prevention of at-risk behaviors (where there are many 
casualties and many of our youth are lost). A balance of 
education and instruction is needed.  As we purpose to 
build resilience and promote connectedness among our 
youth, we will not only prevent risky behaviors but keep 
our youth in a loving and caring church. We conclude, as we 
started, with a reference to sowing and reaping: “Teaching 
your students to be Christians is the greatest work before 
you. Go to God: He hears and answers prayer. Put from 
you questionings, doubts, and unbelief. Let no harshness 
come into your teaching. Be not too exacting, but cultivate 
tender sympathy and love. Be cheerful. Do not censure too 
severely: be firm, be broad, be Christ-like, pitiful, courteous. 
‘Whatsoever a man soweth, that shall he also reap.’” E. G 
White, Testimonies to the Church, Vol. 5, p.590.
 This sounds to me like a mandate to the church to focus 
on producing and nurturing resilience in our youth. Let’s 
just do it!
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Endnote
1. The IPA consists of a group of researchers based at Andrews and 
Loma Linda Universities, functioning under the umbrella of these latter 
institutions and the General Conference (GC) headquarters. There is 
close collaboration with GC health ministries and the International 
Commission for the Prevention of Alcoholism and Drug Dependency 
(ICPA)
